MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

@

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b
iheptreasurer {or dgesigna gd recoedI keeper) and candidate. Y 3. This Statement covers From: 01/01/2015 To: 07/20/2015
Mo Day  Year Mo Day Year
1. Committee [.D. Number 4. Candidate Last Name First Name M.L
150313-0 ~QefmiiesTo-ElectIoseph L
2. Committee Name Rivet ‘J 03 C{W\{ .

Commitles to Elect Joseph Rivst

" 4b. County of Residence

4a. Office Sought Including District # or Community Served (If applicable)
ToBeDatemined— By Coodry MlaJ Conf s 1 Ond

Criver License # (Oplional)
Bay

5. Commiltee's Mailing Address
2800 Center

Bay City

Ml 48708
Area Code and Phone

(889) 671-2153

if the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Juse VG
?,cjcco Ncwr{'aw e, Bat o, P 4/8704?

/ .
Area code & Phone 989. &5 2153
Driver License # (Cptional)

7. Treasurer's Busihess Address

Pre-Election or Posi-Election Statement relates to;

Date of Efecticn, Convention or Caucus

11/08/2016

X Primary [] General
[ cenvention O school
[ Special O caucus

Month Day Year

™ ,

8. Designated Recordkeeper's Name and Mailing Aoﬁ@% {If t%commi\;ems a
ﬂ'\/G Desfgnated Recordkeeper) =X Qo

SIS calte MV Zo & Zam

Ry o™ Mz HE7oP =3 Qxo

:’z fod D

Area Code and Phone Area Code and Phone & 5 oy

DrivarLicinsg Opligh

rivi % eﬁ,( _p G_Q r

K} =0

9. TYPE OF STATEMENT . NS @ -7

g¢. Annual Statement “rbveragp Year)
ga. [X Pre-Election OR ob.L1 Post-Etection - aqf’,

ad. [1 Amendment to Can&paign Statement (Complete ltem 9a, 9b,
9¢ or 9e to indicate which Statement is being amended)

Se, D Dissolution of Candidate Commiltee
Effective Date of Dissolution

Mon Day Year

By checking this item, | cerlify tha! the committee has no assels or
oﬂ’lslanding éebts, incfudinngale ﬁllmg ?ees. Note: The disposlgﬁon of
residual funds must be reported on Schedule 1B and the Summary
Page.

If any of the information fisted in'items 2, 4, 5, 6,

A commiitee that does not have a Reporiing Waiver must file all
Schedules, Direct contributions, in-kind contributions, leans, exp

required Campaign Stalements. The Campaign Statements must include all applicable
enditures, and otlstanding debts count against the $1,000 Reporting Waiver threshold,
7, or 8 has changed since the information’was shown on'the committee's Stalement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement.

on or before the filing deadline of a required campaign statement, that campalgn statement can not be waived,

If a request for a Reporting Waiver is not received

Current Treasurer or
Designated Recordkeeper

10. Verification: | cerdify that all reasonable difigence was used in the preparation of this statement and
my knowledge and belief the contents are true, accurate and complete.

ached schedules (if any) and to the best of

Candidate

Jostgld K I.ﬂfeﬁ' O /) ) oate 7. 23 17

Typs or Print Name ynélure Mo  Day Year
oseph Rivet Date —7 23 135

Type or Print Name Signature / ¢ Mo  Day Year

CFR Rev 7/1599

1/27

Authority granted under P}A.




r

AL

1. Committee L.D. Number __150313-0

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections 2. Committee Narme Committee to Elect Joseph Rivet
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
: This Period Cumuiative this election cycle
3. Contributions
a. ltemized (Schedute 1A - Column 6) (3a) $ 4110.00
b. Uniternized (less than $20.01 each - no Schedule) (3b) % : 0.00
. Subtotal of "Contfributions" (3c.) $ 4110.00 (18} % 6885.00
4. Other Recalpts {(Schedule 1A -1, Column 6) 4) s 0.00 (19.)8 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (52 3 4110.00 (20 $ 6885.00
(Add Line 3¢ + Line 4) : :
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7) 6) % 0.00 (2108 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column ) (7.) $ 0.00 (228 0.00
EXPENDITURES
8. Expenditures
a, llemized (Schedule 1B, Column 6) (8a.) $ 1892.34
b. ltemized Get-Out-the-Vote (Schedule 1B-G) @b) $___ 0.00
¢. Unitemized {less than $50.01 each - no Schedule) (8c) § 82.33
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) {9.) $ 1974.67 (23.) % 4510.17
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Dishursements
a. temized (Schedule 1C, Column 6) (10a.) 0.00
b. Unitemized {less than $50.01 each - no Schedule)
(10b.) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
' (1) 8 0.00 (24) 8 0.00
DEBTS AND OBLIGATIONS :
12. Debts and Obligations
a. Owed by the Commiltee (Schedule 1E) (12a) $ 775.00
b. Owed to the Commitlee (Schedule 1E)
{(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13)% 925.23
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14 + 4110.00
{Line 5, Total Contributions & Other Receipts)
(15) = 5035.23
18. SUBTOTAL Add Lines 13 and 14
16. Amount expanded dusing reporting period (18 - 1974 .67
{Add lines 9 and 11)
17. ENDING BALANCE {1703 : 3060.56 *

(Subfract line 16 from line 15)

NOTE: Direct contribufiens, In-Kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be inciuded with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 71999¢-sum Authority granted under P.A. 388 of 1976
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EAS MICHIGAN DEPARTMENT OF STATE
@ - Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, _ date of receipt )
3. Contribution# 1 PAC Receipt? [ YES 4, Date of Receipt 02/07/2015
50.00 100.00
Name: Bob Redmond
Address_'201 N. Mountain
Bay City M| 48706
5. if over $100.00 cumulative, please provide:
Occupation A&ty 97 Employer_ UM Cound T4
¥
Business ) _— ’ P £ Je v,
Address TS CONTTA, Ao [ /i Ci !tlf me % FOGC}
F
Type of Contribution: Direct L1 _Eoan from a person bd_Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4, Date of Recsipt 02/08/2015
‘ 30.00 50.00
Name: Nancy Carmona
Add[953;5757 Two Mile Rd.
Bay City M! 48706
&, If over $100.00 cumulative, please provide:
Ccecupation : Employer
Business
Address
Tyge of Contsibution: BJ  Direct [l Loan from a person Fund Raiser
3. Confribution # 3 PAG Receipt? O YES 4. Date of Receipt 02/09/2015
200.00 400.00
Name; Ron Hansen
Address: 1615 Thunderbird
- Saginaw M! 48609
5. If over $100.00 cumutlative, please provide:
QOccupation _Engineer Employer g)’ﬁ (4@7{ C*[ZQE J 10
s 30 S wasiedarnd MR aawnd, IL Y907
Type of Contribulion: Direct O Loan frem a person Fund Raiser
3. Contribution # 4 PAC Receipt? 0 YES 4. Date of Receipt 02/10/2015
100.00 170.00
Name: Tom Bock
Address: 2123 Center Ave.
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation AT TG Employer_$tv
Business e . : - 3
Address 708 CEnTUL AL ’f—%"?}’f Ci7F 544@‘/ z/;f/}@f@
I :
Typa of Contributien: B4 Direct 00 _Loan from a person Fund Raiser
Page Subtotal 380.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 1of20 Authority granted under P.A. 388 of 1976 GCFR  7/99%c-1a

Enter this tofal on
ling 3a of
Summary Page
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Ty MICHIGAN DEPARTIMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commities |.D. Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitlees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 5 PAC Recsipt? O YES 4, Date of Receipt 02/10/2015
20.00 20.00
Name: Tom Herek
Addrass: 1608 30th Street
Bay City MI 48708
5. If over $100.00 cumulative, please provide;
Occupation Employer
Business
Address
Type of Contribution: BJ _Direct [l _Loan from a person & _Fund Raiser
3. Contribution # & PAC Receipt? O YES 4. Date of Receipt 02/10/2015
. 100.00 200.00
Name: Bill Weber,
Address:683 S. Linwood Beach Rd.
Linwood MI 48634
5. If over $100.00 cumulativ?:’please provide:
Occupation Frle5 YA Employer AT STerk Daoyds
Business Q{; ﬁ a £, /g o Z[/QZK){
Address _ﬁf : : WSS TCAL bzt Q L S4G ;fg}\,\! et
Type of Contribution: Direct []_Loan from a person / Fund Raiser
3. Contribution# 7 PAC Recsipt? 0 YES 4. Date of Recsipt 02/11/2015
. 20.00 40.00
Name: Brian Redmond
Address: 17 Bay Shore Drive
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person B Fund Raiser
3. Contribution# 8 PAC Receipt? O YES 4. Date of Receipt 02/16/2015
50.00 50.00
Name: Ken Lange
Addfess:ass River Drive
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: B Direct F1 _Loan from a person Fund Raiser
Page Subtotal 160.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 20f20 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-a

Enter this total on
line 3a of
Summary Page
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Y MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiltee 1.D. Number  180313-0
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commiltea. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution# 9 PAC Receipt? 0 YES 4, Date of Receipt 02/16/2015
. 100.00 200.00
Name: Dave Quimby
Address: 12760 Whisper Ridge Circle
Freeland M| 48623
5. If over $100.00 cumulative, please provide: ) ~ )
Occupation  ftekrdad 1T Employer A&yt e /0A £ ITa R0
Business 4, . - - -
Address /X LTl AL iy G Wi ?/@3 ; iﬁ
3 t
Tyoe of Contiibution: [ Direct Ol " Loan from a person ! & Fund Raiser
3. Contribution# 10 PAC Receipt? O YES 4, Date of Receipt 02/18/2015
20.00 50.00
Name: Gerald Prevost -
Address: 1619 Stanton
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct []_Loan from a person Fund Raiser
3. Contribution # 11 PAC Receipt? O YES 4, Date of Recaipt 02/20/2015
100.00 100.00
Name: Ed Dore
Address: 3095 Sherwood
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation _ PAES 12/ Employer Jo/le 4sSot,
Business ‘ - ; ) . £
Address Yo, THUM f}\;[ ?f{ fgt(if\fﬁfk B < f%, T A{'f i
Type of Contrfoution: & Direct [0 Loanfroma pgrson & Fund Raiser
3. Contribution# 12 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
75.00 95.00
MName: Cheryl Ackerman
Address: 1813 33rd Street
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person B Fund Raiser
Page Sublotal 295 00
Grand Total of All Schedules 1A
(Complets on last page of Schedule)

Page 30f20 Authorily granted under P.A, 388 of 1976 CFR  7/1989%c-1a

Enter this total on
line 3a of
Summary Page




SEAL MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

150313-0

Commiltee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiftee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amaount, date of receipt }
3. Contribution # 13 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
‘ 20.00 40.00

Name: John Andress
Address: 1701 S, Sheridan

Bay City M| 48708
5. if over $100.00 cumulative, please provide;
Qccupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person Fund Raiser_
3. Contribution # 14 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2015

30.00 50.00

Name: Mark Basket
Add[ess;1076 W. Borton Rd.

Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
Qccupaltion Employer
Business
Address
Tyoe of Contribution: [ Direct [ Loan from a parson O _Fund Raiser
3. Contribution# 15 PAC Receipt? O YES 4. Date of Receipt 02/23/2015

. . 30.00 30.00

Name: Kerice Basmadjian
Address; 1301 8. Henry

Bay City Ml 48706
6. If over $100.00 cumulative, please provide;
Occupalion Employer
Business
Address
Type of Contribution: B4 Direct O Loan from a person Fund Raiser
3. Contribution # 16 PAC Recelpt? O YES 4, Date of Receipt 02/23/2015

' 20.00 40.00

Name: Deanne Berger
Address:2235 Carroll Rd.

Bay City M 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [ Lean from a person i Fund Raiser

Page Subtotal 100.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 4of20 Authority granted under P.A. 388 of 1976

CFR  7/19¢%c-1a

Enter this total on
line 3a of
Summary Page




TEA MICHIGAN DEPARTMENT OF STATE
1@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

1. Committes 1.0, Number

150313-0

Commitiee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
mare, enter last name, first name, middle initial. Check box to indicate if contelbution is from a Political

Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount.

&. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

4, Date of Receipt 02/23/2015

3. Contribution # 17 PAC Receipt? O YES

Name: Tim Boutell
Address: 855 S. Linwood Beach

Linwood M| 48634
5. If over $100.00 cumulative, please provide:

Occupation __7 i e Q1™ Employer, UGl OVRLAUEES
Business

Address  £0°7 bAJon LA W/ EATY M,@z Z(’é’;?(}g

100.00

200.00

4
Type of Contribution: & Direct O _Loan irom @ person Fund Raiser

3, Contribution# 18 PAC Receipt? O YES 4. Dale of Receipt 02/23/2015

Name: Kathy Bremer
Address: 146 E. Munger Rd.

Munger M| 48747
8. If over $100.00 cumulative, please provide:

QOccupation Employer

Business
Address

Type of Coniribution: B Direct O _Loan from a person B4 Fund Raiser

25.00

25.00

3. Contribution # 19 PAC Receipt? O YES 4, Date of Receipt 02/23/2015

Name: Brunner for State Rep.
Address: 208 Murphy

Bay City MI 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loan from a person & Fund Raiser

20.00

20.00

3. Contribution # 20 PAC Receipi? O YES 4. Date of Receipt 02/23/2015

Name: Rick Brzezinski
Address: 2513 25th Street
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution; & Direct [0 _Loan from a person B Fund Raiser

20.00

40.00

Page Subtetal

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

Page 50f20 Authority granted under P.A, 388 of 1976 CFR  7M9%%c-1a

165.00

Enter this total on
line 3a of
Summaiy Page




ThE MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.0, Numb 150313-0
SCHEDULE 1A ommittee umber
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check hox to indicate if contribution is from a Political Election Cycle for Each
Commillee or an Independent Committee. (PAC} Report all contributions from commiltees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 21 PAC Receipt? O YES 4. Dale of Receipt 02/23/2015
o 20.00 20.00
Name: Mike Buda
Address: 526 Handy Drive
Bay City Ml 48706 _
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution # 22 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
20.00 20.00
Name: Sara Clevez
Address: 1179 W. Blakely Rd.
Sanford MI 48657
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Bd Direct [0 _Loan from a person X _Fund Raiser
3. Contribution # 23 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2015
’ 30.00 50.00
Name: Jerry Crete
Address;1604 St. Mary's Ct
Essexville Ml 48732
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B _Direct [1_ toan from a person Fund Raiser
3. Contribution # 24 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
. 100.00 200.00
Name: Chad Cunningham
Address: 290 Killarney Beach
Bay City M| 48706
5. If over $100.00 cumulatlig, please provide: r ) c
Occupation __ PA{ci el f Employer fj # f{ 5’??51 3&’2{5 ff“/ G
Business o - . . - »
Address f SQ‘D 5 éU{’Cfﬁ M: 54?/ QE?‘/ Mﬁi’ %{Cf
Type of Contribution: B Direct [0 _Lean from a person X _Fund Raiser
Page Subtotal 170.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 6 of 20 Authority granted under P.A. 388 of 1976 CFR  7/19%9c-1a

Enter this total on
ling 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections .

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150313-0

2. Committes Name  Committee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Report all contributions from commiltees regardiess of Contributor (Through
amount, date of receipt )
3. Contribution # 25 PAC Receipt? 0 YES 4, Date of Recelpt 02/23/2015
. 30.00 30.00
Name: Troy Cunningham
Address:5209 Prairie Creek
Bay City M| 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person B Fund Raiser
3. Confribution# 26 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
_ o ‘ . 20.00 20.00
Name: Nick Czerwinski
Address; 2986 Chrysler Dr.
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a peison B _Fund Raiser
3. Contribution # 27 PAC Receipt? O YES 4, Date of Recelpt 02/23/2015 _
] 50.00 50.00
Name: Don David
Address: 1836 McKinley
Bay City M| 48708
§, If over $100.00 cumulative, please provide;
Qccupation Emplover
Business
Address
Type of Conisibution: & Direct O _Loan from a person & Fund Raiser .
3. Contribution # 28 PAC Receipt? 0 YES 4, Date of Receipt 02/23/2015
] 40.00 40.00
Name: Mike Denay
Addresg;3052 W.Birch Dr.
Bay City MI 48706
5, If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Centribution: B Direct I Loan from a person M Fund Ralser
Page Subtotal 140.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 7of20 Authority granted under P.A. 388 of 1976

CFR  7H99%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
. ittee 1.D. Numb 150313-0
SCHEDULE 1A 1. Committee umber
CANDIDATE COMMITTEE 2. Commitlee Name  Committee to Elect Joseph Rivet.
Enter conlributer's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution s from a Political Election Cycle for Each
Committee or an Independent Commiftee. (PAC) Report all contributions from committees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution # 29 PAC Receipt? 0 YES 4, Date of Recsipt 02/23/2015
50.00 50.00
Name: Mary Donnelly
Address:613 Green
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person & _Fund Raiser
3. Contribution # 30 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
30.00 30.00
Name: Ben DuRusseli
Address;1404 Markel
Munger Ml 48747
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Businass
Address
Type of Contribution: Direct O Loan from a person __E Fund Raiser
3, Contribution # 31 PAC Receipt? O YES 4. Date of Regsint 02/23/2015
o 20.00 20.00
Name: Brian Elder
Address:goo Center
Bay City M| 48708
5. If over $100.00 cumulative, pleaseg provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [l Loan from a person ® Fund Raiser
3. Contribution # 32 PAC Receipt? 0 YES 4, Dats of Receipt 02/23/2015
) . 100.00 100.00
Name: Jim Fabiano
Address:5816 Wlndy Gale
Midland MI 48640
5. If over $100.00 cumulative, please provide: P
Occupation s B/ T Employer (f! £ ANS ?ﬁ@ﬁf&’%’é
Business ) e , : : - LA )
Address b ?%&:\/ L Jf E/%\{ o T{/ / W / é} /7 5}6
Type of Contribution: & Direct T Loan from a person K Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 8 of 20 Authority granted under P.A. 388 of 1976 CFR  7/19%%¢-1a




WY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

1. Committee 1.D. Number

150313-0

Committee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. cdate of receipt)
3. Contribution # 33 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2015
‘ . ‘ 20.00 20.00
Name: Bill Fournier
Addfess:1020 N. Water
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: [ Direct O_Loan from a person K _Fund Raiser
3. Contribution # 34 PAC Receipt? 0 YES 4, Date of Receipt 02/23/2015
L 50.00 50.00
Name: Friends of Joan Brausch
Address:P.O. Box 2412
Midland MI 48641
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O _toan from a person K Fund Raiser
3. Contribution # 35 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
_ 50.00 50.00
Name: Jim Gath
Address:147 River Trail
Bay City M[ 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B _Direct [1_Loan from a person & _Fund Raiser
3. Contribution # 36 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
. 50.00 50.00
Name: Harry Giil
Address: 3030 Riverview
Bay City Ml 48708
5. If over $100.00 cumulative, please provide;
Occupation Employer
Business
Address
Type of Contribution: B Direct [ toan from a persen K Fund Raiser
Page Subtotai 170.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 90f20 Authority granted under P.A. 388 of 1976

CFR THM99%1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

150313-0

Committes to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 of 6. Amount 7. Cumulative for
maore, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
20.00 20.00
Name: Don Good
Address: 714 Webb
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: & Direct [0_Loan from a person & _Fund Raiser
3. Contribution # 38 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
40.00 40.00
Name: Terry Gould
Address;4299 Kuerbitz
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [ _Loan from a person B Fund Raiser
3. Confribution # 39 PAC Receipt? 00 YES 4. Date of Receipt 02/23/2015
30.00 30.00
Name: Don Goulet
Address:69 York
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Ccoupalion Employer
Business
Address
Type of Contribution: Direct [1_Loan from a person X _Fund Raiser
3. Contribution # 40 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2015
‘ 30.00 60.00
Name: Mike Halstead
Address: 2157 Sixth Street
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [] Loan from a person B Fund Raiser
Page Subtotal 120.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 100f20 Authority granted under P.A. 388 of 1976

CFR  7/199%-ia

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE -
Bureau of Elections

ITEMIZED CONTRIBUTIONS
: 1.C itee 1.D. Numb 150313-C
SCHEDULE 1A ommiltee umber
CANDIDATE COMMITTEE 2. Committee Name Committee fo Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicale if contribution 1s from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committess regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 41 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
30.00 30.00
Name: Crystal Hebert
Address:801 Glenview Ct
Pinconning M| 48650
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ _Direct [0 Loan from a person Fund Raiser
3. Contribution# 42 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
_ . 50.00 100.00
Name: Martin Hornacek
Address:609 Glenview
Pinconning Ml 48650
5. If over $100.00 cumulative, please provide:
Qccupation __ ©wnk g Employer_ MovUTH o0
Business ~ (PP
Address 22-() W, @I‘Fﬂ‘ G/, Peoghab, Mz [/065’0
Type of Contribution: [ Direst ' [1 Loan from a person "B _Fund Raiser
3. Contribution # 43 PAC Receipt? O YES 4, Date of Recaipt 02/23/2015
. 40.00 40.00
Name: Lori Jezowski
Address:427 German Rd.
Munger MI
8. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O _Loan from a person & Fund Raiser
3. Contribution # 44 PAC Recelpt? O YES 4. Date of Receipt 02/23/2015
. 40.00 40.00
Name: Tim Kelly )
Addr955;21 52 Fifth Stest
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [0 _toan from a person B Fund Raiser
Page Subtotal 160.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 11 of 20 Authority granted under P.A. 388 of 1976 CFR  7/1899¢-1a

Enter this total on
line 3a of
Summary Page




.

TEE MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name

1. Commitiee 1D, Number

150313-0

Committee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Repert all contributions from committees regardiess of Contributor {Through
amount, date of receipt )
3. Contribution # 45 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
25.00 25.00
Name: Brandon Krause
Address:
Auburn M| 48611 *
5. if over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: & Diret O Loan from a persen ¥ Fund Raiser
3. Confribution # 46 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
. 20.00 40.00
Name: Holly Kukla
Address:237 W. Hampton
Essexville MI 48732
5. iIf over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: & Direct [1 Loan from a person B Fund Raiser
3. Contribution # 47 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
e 50.00 50.00
Name: Christine Licht
Address;2354 S. Huron Rd. 7
Kawkawlin Ml 48631
5. if over $100.00 cumulative, please provide:
Oceoupation Employer
Business
Address
Type of Contribution; & Direct O _ Loan from a person i Fund Raiser
3. Conlribution # 48 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2015
) 20.00 20.00
Name: Colleen Maillette
Address: 3123 Kirkwood
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [ Loan from a person & Fund Raiser
Page Subtotal 115.00

Grand Totaf of All Schedules 1A
(Complete on last page of Schedule)

Page 120f20 Authority granted under P.A. 388 of 1976

CFR  7/199%-1a

Enter this total an
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

160313-0

Committee fo Elect Joseph Rivet

Enter coniributer's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committes. {(PAC) Report all contributions frem committees regardless of

6. Amount

7. Curmulative for
Election Cycle for Each
Contributor (Through
date of receipt }

amount. _
02/23/2015

3. Contribution # 49 PAC Receipt? 0 YES 4. Date of Receipt

Name: Eileen Marshall
Address: 1316 Broadway
Bay Cily MI 48708
5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business
Address

Type of Contribution: Direct [ _Loan from a person

X Fund Raiger

30.00

30.00

3. Contribution # 50 PAC Receipt? O YES 4, Dale of Receipt 02/23/2015

Name: Jeff Mayes
Address_'4297 Zander
Bay City M| 48708
5. If over $100.00 cumulative, please provide: \
Occupation _Superviser MA G  Employer~ BaYCounty Con/SunlcA S

Business -Si5-EemtErAve, 4141 e~
Address  paycity MI_4870£
Type of Contribution: B Direct {1 Loan from a person

Poafla

& Fund Raiser

100.00

175.00

3. Contribution # 51 PAC Receipt? 1 YES 4. Date of Receipt 02/23/2015

Name: Rick Meeth
Address: 2211 McKinley
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Employer

Qccupation

Business
Address

Type of Contribution: Direct g Loan from a person

Fund Raiser

30.00

30.00

3. Contribution# 52 PAC Receipt? & YES 4. Date of Receipl 02/23/2015

Name: Michigan Laborers Political L
Address: 1118 Centennial Way

Lansing Ml 48917
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution;: ¥ Direct

O Loan from a person B4 Fund Raiser

250.00

250.00

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 130f20 Autherity granted under P.A. 388 of 1976 CFR  7/1$9%c-1a

410.00

Enter this total on
line 3a of
Summary Page




<

Lo

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee L.D. Number

150313:0

2, Commiltee Name Committee o Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 53 PAC Receipt? O YES 4. Dale of Receipt 02/23/2015
. 20.00 50.00
Name: John Miller
Address;304 Barclay
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: @ Diract Q Loan from a person @ Fund Raiser
3. Contribution # 54 PAC Receipt? 0 YES 4. Date of Recelpt 02/23/2015
C . 20.00 20.00
Name: Andrew Niedzinski
Address: 321 S. Birney
Bay City MI 48708
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address )
Type of Contributicn: Direct Q Loan from a person & Fund Raiser
3. Contrdbution # 55 PAC Receipt? O YES 4, Dale of Recsipt 02/23/2015
) 20.00 20.00
Name: Al Peloquin
Address: 216 Hart St.
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B _Direct [0 _Loan from a person K_Fund Raiser
3. Contribution# 56 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2015
Ny . 50.00 80.00
Name: Barb Poirier
Address: 134 Sa!zburg
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 3 Loan from a person Fund Ralser
. Page Subtotal 110.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 14 of 20 Authority granted under P.A. 388 of 1976

CFR  7/119%%¢-ta

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

150313-0

Committee to Elect Joseph Rivet

Enter contributoer's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commillee or an Indspendent Committes. (PAC) Repert all coniributions from committees regardless of Contributer (Through
amount. date of receipt)
3. Contribution # 57 PAC Receipt? 0 YES 4. Date of Recelpt 02/23/2015
. 50.00 110.00
Name: Rich Putt
Addfesg;4650 S. Aubm Rd.
Auburn Ml 48611 .
5. If over $100.,00 cumulative, please provide:
Ocoupation Q@f { %@(Q Employar
Business
Address
Type of Contribution: Direct I Loan from a person Xl _Fund Raiser
3. Contribution # 58 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
. 30.00 50.00
Name: Frank Quinn
Address: 4110 Creekwood
Bay City MI 48706
5. if over $100.00 cumulative, please provide:
Qceupation Employer
Business
Address
Type of Contribution: B Direct [1_Loan from a pefson 0 _Fund Raiser
3. Contribution # 59 PAC Receipt? 0 YES 4, Date of Receipt 02/23/2015
20.00 20.00
Name: Pat Race
Address;1004 N. Sheridan
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [l _Loan from a person Fund Raiser
3. Contribution # 60 PAC Receipt? O YES 4. Date of Recsipt 02/23/2015
. 25.00 25.00
Name: Jill Raynak
Addfess:1004 S. Hampton St.
By City MI 48708
5, If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B Direct I Loan from a person id Fund Raiser
Page Subtotal 125.00

Grand Total of All Schedules 1A
(Complete an last page of Schedule)

Page 150f20 Authority granted under P.A. 388 of 1976

CFR  7H998c-1a

Enter this total on
line 3a of
Summary Page




@Ry  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee 1.B, Number

160313-0

2. Committee Name _ Committee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commiltee, (PAC) Report all contributions frem committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 61 PAC Receipt? 0 YES 4, Date of Receipt 02/23/2015
o 20.00 45.00
Name: Vicki Roupe
Address: 3115 Kirkwood
Bay City MI| 48706
5. If over $100.00 cumulative, please provide;
Qcoupation Employer
Business
Address
Type of Contribution: & Direct {1 Loan from a person B Fund Raiser
3. Contribution # 62 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
_ 50.00 50.00
Name: Mike Rowley
Address: 1561 Wedgewood
Essexville M1 48732
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution; [ Direct O _ Loan from a person K Fund Raiser
3. Contribution # 63 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
40.00 40.00
Name: Tom Ryder
Address: 1300 W, Thomas
Bay City MI 48706
5. If over $100.00 cumuiative, please provide:
Gceupation Employer
Business
Address
Type of Coniribution: E Direct Q Loan from a person Fund Raiser
3. Contribution # 64 PAC Recsipt? 0 YES 4. Date of Receipt 02/23/2015
_ _ 20.00 20.00
Name: Richard Rytlewski
Address:311 Roberts
Auburn Ml 48611
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: 88 Diregt O Loan from a peison & Fund Raiser
Page Subtotal 130.00

Grand Total of All Schedules 1A
{Complete on last page of Schedulg)

Page 18 of 20 Authority granted under P.A, 388 of 1976

CFR  7199%c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Numb 150313-0
SCHEDULE 1A ‘ Hmoer
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contribuior's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributer {Through
amount. date of receipt )
3. Contribution# 65 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
) 50.00 100.00
Name: Jerome Samowski
Add;ess;1400 S. Warner
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Rei e Employer
Business
Address
Type of Contribution: B Direct O _Loan from a person B _Fund Raiser
3. Contribution # 66 PAC Receipt? 0 YES 4. Date of Recaipt 02/23/2015
: ; 200.00 300.00
Name: Don Scherzer
Address;5470 4 mile
Bay City Ml 48706
5. if over $100.00 cumulative, please provide:
Qccupation _ President Employer__Spicer Group
Business 230 S. Washington
Address Saginaw M| 48603
Type of Contribution: Direct O Loan from a person K Fund Raiser
3. Contribution # 67 PAC Receipt? I YES 4, Date of Receipt 02/23/2015
100.00 100.00
Name: Jerome Somalski
Address;1147 N. Pine
Essexville Ml 48732
5. If over $100.00 cumulative, please provide: .
Ccoupation (vt Employer g%f\\f £ il SAQE VG
Business P - . Y.
Address  [436 5L BUUToLL f?;@ . £33 X\}fﬁﬁé; ME 4}/93755,»
Type of Contribution; B Direct [l Loan from a person & Fund Raiser
3. Contribution # 68 PAC Receipt? O YES 4. Dale of Recalpt 02/23/2015
100.00 100.00
Name: Terry Spencer
Address: 521 Washington Ave,
Bay City MI 48708
5. If over $100.00 cumulative, please provide: ,
Occupation ___ £31.d iyl Employer Q&}{\} LR PS
Business oo ) i . TR e "y .
Address €21 WbsHICTLY AR 198t wiE R,
T 7
Type of Contribution: B Direct O Loan from a person B Fund Raiser
Page Subtotal 450.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 17 0of 20 Authority granted under P.A. 388 of 1976 CFR  7M989%-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name Commiltee to Elect Joseph Rivet
Enter coniributor’s name and address. If contribution if from an Individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committes or an Independent Committee. (PAC) Repor all contributions from committees regardiess of Contributor (Through
amount, dale of receipt )
3. Contribution # 69 PAC Receipt? O YES 4. Date of Recaipt 02/23/2015
30.00 30.60
Name: Jay Swaton
Address: 1507 Sixth Street
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Typs of Contribution: & Direct ] Loan from a person & _Fund Raiser
3. Contribution # 70 PAC Receipt? I YES 4. Date of Receipt 022312015
_ 30.00 60.00
Name: Don Tilley
Address:617 Green
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 1__Loan from a person B Fund Raiser
3. Contribution # 71 PAC Receipt? O YES 4, Date of Receipt 02/23/2015
_ . 50.00 80.00
Name: Ben Washabaugh
Address;401 Kelton
Bay City M| 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: i Direct 1 toan from a person Fund Raiser
3. Contribution# 72 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
_ 50.00 100.00
Name: Jim Washabaugh
Add;e55;5914 4 Mile
Bay City MI 48706
5, [If over $100.00 cumulative, please provide: , ;
Occupation _ SALES Employer__pJc./2 ?’HQ’U‘} Conle 4T 4 Vivh
Business g , e v e
Address 495 f&f?f??ﬁ;\) Ba7 o vy ME (%f{ OF,
Tyge of Contribution: B Direct O Loan from a’i)erson B Fund Raiser
Page Subtotal 180.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 18 of 20 Authority granted under P.A. 388 of 1976 CFR  7/169%-1a

Enter this total on
ling 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

lTEMlZSEch;%ﬁIIEIﬂTIONS 1, Committee 1.D. Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last nams, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contribulions from commitiees regardless of Contributor (Through
amaount. date of recalpt )
3. Contribution # 73 PAC Receipt? O YES 4. Date of Receipt 02/23/2015
50.00 150.00
Name: Tom Washabaugh
Address: 232 Athlone Beach
Bay City MI 48706
5. if over $100.00 cumulative, please provide:
Occupation _Paitner Employer__Northern Concrete
Business 401 Kelton
Address Bay City M|_48708
Type of Contribution: Direct [ Loan from 2 person i _Fund Raiser
3. Contribution# 74 PAC Receipi? O YES 4, Date of Receipt 02/23/2015
_ 100.00 200.00
Name: Bill Wentworth
Address: 8290 Northport
Brand Blanc M| 48439
5. If over $100.00 cumulative, please provide:
Occupation _Business Owner Employer_Geoffrey-Seidlain. A¥FLe LT T
Business ~580LI0LMICTIgaR AVe, & 4448 Plister RO o
Addres sy gustig-tt-—tne47 Fondt, AL 114’8&(;7
Type of Contribution: E Direct O Loan’from a person @ Fund Raiser
3. Contribution # 75 PAC Receipt? O YES 4. Dale of Receipt 02/23/2015
250.00 250.00
Name: Bryan Wood
Address: 1818 Wilder
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation _Contractor Employer_ Lee Wood Contracting
Business 9@ N. Wagoner
Address  Egeovvile MI 48732
Type of Contribution: Direct [1 Loan from a person & Fund Raiser
3. Contribution# 76 PAC Receipt? 0 YES 4. Date of Receipt 02/24/2015
) 50.00 100.00
Name: Edward Rivel
Address;3072_w. Birch Dr.
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Per 2D Employer
Business
Address
Type of Contribution: B Direct 0O Loan from a person Fund Raiser
Page Subtotal 450.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)}

Enter this {otal on
line 3a of
Summary Page

Page 19 of 20 Authority granted under P.A. 388 of 1976 CFR  7/1999c-fa
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MICRHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number  150313-0

2. Commiltee Name Commitlee to Elect Joseph Rivet

Enter contributor's name and address. [f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial, Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Conlribution # 77 PAC Receipt? O YES 4, Date of Receipt 03/02/2015
_ 50.00 75.00
Name: Bill Reder
Address: 77 E. Midland Rd.
Auburn M| 48611
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ _Direct L _Loan from a person Fund Raiser
3. Conlribution # 78 PAC Receipt? 0 YES 4. Date of Receipt 04/06/2015
. . 20.00 20.00
Name: Rick Pabalis
Address;5431r Chistena
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution; B Direct O toanfrom a persen [ Fund Ralser
Page Subtotal 70.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 4110.00

Page 20 of 20 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7H998c-1a




Bureau of Elections

éﬁi"g MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES 1. Commitiee 1.D. Number  150313-0
SCHEDULE 1B . .
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
3. Name and address of person or vendor to whom paid 4, Purpose (Describe speciflc purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 1
02/06/2015 130.00
Name: Reinbold Printing Purpose: _Printing
Address: 3201 Hallmark Ct
Expenditure Code _ PA
Saginaw M 48604
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser stalement ° i P
Expenditure # 2
0211172015 171.80
Name: Postmaster- Purpose: Postage
Address:
: Expenditure Code  MA
Bay City Ml 48708
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ? : P
Expenditure # 3
02/23/2015 901.64
Name: Stein Haus Purpose: Fundraiser Food/drink
Address: Water Straet
Expenditure Code __ FE
Bay City Ml 48708
[ Check box if this expenditure is payment
of debt or obligation reported on previcus
Fund Raiser statement ’ P P
Expenditure # 4
: 02/26/2015 80.00
Name: Bay County Demccratic Party Purpose; Party Function
Address: 4538 Greenfield
Expenditure Code PP
Bay City Ml 48706
[ Check box if this expenditure [s payment
. of debt or cbligation reported on previous
0 Fund Raiser statement
Expenditure # 5
03/18/2018 49.00
Name: Postmaster Purpose: _Stamps
Address:
. Expenditure Code __ MA
Bay City Ml 48708
[J  Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Subtotal this page 1332 34

Grand Total of all Schedules 18
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of 3 Authority granted under P.A. 388 of 1976 CFR Rev 711995¢-1b

Enier this {otal
on line 8a of
Summary Page




gﬁ”g MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

~ ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee 1.D. Number  150313-0

i i E h Rj
CANDIDATE COMMITTEE 2. Committee Name Committes to Elect Joseph Rivet
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6, Amount
may assign an Expenditure Code)
Expenditure # 6
03/26/2015 25.00
Name:  Brunner for State Rep. Purpose; _Tickets
Address: 208 Murphy
, Expenditure Code . TC
Bay City Ml 48706
O Check box if this expenditure Is payment
. of debt or obligation reported an previous
[ Fund Raiser statement
Expenditure # 7
03/30/2015 25.00
Name:  Friends of Don Tilley Purpose: _Tickets
Address: 617 Green Ave, )
Expenditure Code _ TC
Bay City Mi 48708 '
O  Check box if this expenditure is payment
. of debt or obligation reporied on previous
[ Fund Raiser statemen
Expenditure # 8
04/08/2015 65.00
Name:  Mayor's Scholarship Purpose: Adv,
Address: P.O. Box 628
Expenditure Cede _ PA
Pinconning Ml 48650
O Check box if this expenditure is payment
) of deb! or obligation reporied on previous
O Fund Raiser staternent
Expenditure # ©
04/18/2015 50.00
Name: - Com. to Elect Brandon Krause Purpose: _Tickels
Address: 655 W. River Road
Expenditure Code  TC
Kawkawlin Ml 48631
{1 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 10
0511512015 270.00
Name: Bay County Democratic Party Purpose: Adv/Tickets
Address: 4538 Greenfield
Expenditure Code PP
Bay City MI 48706
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 435 00

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 3 Authority granted under P.A. 388 of 1976 CFR Rev 7/199%¢-1b

Enter this total
on line 8a of
Summary Page




é’&\"‘g MICHIGAN DEPARTMENT CF STATE

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number  150313-0

2. Committee Name

Comnittee to Elect Joseph Rivet

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Dale 6. Amount
may assign an Expenditure Code)
Expenditure # 11
07M17/2015 100.00
Name: Bay County Pemocratic Party Purpose: _Party Function
Address: 4538 Greenfield
Expenditure Code PP
Bay City Ml 48706
O  Check box if this expenditure is payment
. of debt or ¢bligation reported on previous
[ Fund Raiser statement
Expenditure # 12
: 07/19/2015 25.00
Name: Com. to Elect John Davidson Purpose: _Tickets
Address: 1218 Marsac
Expenditure Cade _ TC
Bay City Ml 48708
O Check box if this expenditure is payment
. of debt or ohligation reported on previous
0O Fund Raiser statement
Subtotal this page 125.00
Grand Total of all Schedutes 1B
(Complete on last page of Schedule} 1892 .34
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 30f 3

Authorily granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

@

DEBTS AND OBLIGATIONS

SCHEDULE 1E 1. Committee 1.D. Number

150313-0

CANDIDATE COMMITTEE 2. Committee Name _Commiittee to Elect Joseph Rivet

This Schedule itemizes:

a. B Debts and obligations owed by or forgiven the commitiee OR b [1
{Check either a or b. Use only for the purpose checked.)

Debis and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9.0ulstanding
financlal Institution to whom debt is owed. (indicate type and you may each payment payment to Balance ai close
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {Item 6 minus
incorporated business. If debt is a bank loan, please incurred ftem 8)
provide information regarding the endorsers or 6. Indicate original amouni
quarantors, if any. of debt
Debt # 1 Corp? [1 Yes 4.Type:r_Loan 5 0.00 500.00
Owed to orby: '
Joseph Rivet Code $
5. Date Debt Was Incurred: $
2600 Center Ave, 05/10/2010
6. Original Amount of Debt: $
O FORGIVEN
$____ 50000 $
Bay City MI 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [] Yes 4.Type:_Loan $ 0.00 275.00
Owed to or by:
Joseph Rivet Code 3
5. Date Debt Was Incurred: 3
2600 Center Ave. 07/01/2012
6. Original Amount of Debt: 3
0 FORGIVEN
S 27500 $
Bay City M 48708
If bank loan, name of endorser or guaranior; Amount Endorsed: $
Debt # Corp? [0 Yes 4.Typer 3
Owed to or by: Code s
5. Date Debt Was Incurred: $
6. Criginal Amount of Debt;. 5
00 FORGIVEN
. §
If bank lean, name of endorser or guarantor: Amount Endorsed: 5
Page Sublofal {Outstanding debt}
775.00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or tg the committes.) 775.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CQDES on line 12a
"owed by™ or
A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the ¢closing date of line 12b "owed
this Campalgn Statement or it was forgiven during the perlod covered by this Campaign Statement. to" of the
' Summary Page

Authority granted under P.A. 388 of 1976 CFR  REV 7/199%c-1e

Page 1o 4
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FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee L.D, Number

2. Committee Name

150313-0

Comimittee fo

Elect Joseph Rivet

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

4. Number of Individuals Attending
or Participating {whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of
the place where the activity was
held

Stein House - 1108 N, Water

v 02/23/2015 75 Pizza Parly 2015 Bay City
onth Day Year MI 48708
O Private Residence
7. Total Contributions of $20.00 or less 440.00
8. Total Contributions of $20.01 or more 3610.00
9. SUBTOTAL (Add lines 7 and 8) 405000
10. Other Receipts 0.00
11. Gross Receipts {Add lines 8 and 10) 4050.00
12. Total Cost of Event?* 1203.34 “Includes In-Kind Contributions and All

13. O Check if event was a joint fund raiser and compiete the following:

Co-Sponsor(s)

(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the Summary
Page." '

" Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1

CFR Rev 9/1999f

Contribution Split

Authority granted under P.A. 388 of 1976

Expenditures Made For the Event

Expenditure Split




